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NAME OF COMMITTEE (In Full)
Rubio Victory Committee

Full Name (Last, First, Middle Initial)
A. MS. ALEXIS VARIAN

Date of Receipt

Mailing Address 1318 S. ORANGE GROVE AVENUE

M M / D D / Y Y Y Y

08 22 2014

City State Zip Code Transaction ID : SA11.702587
LOS ANGELES CA 90019-2456 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
72 AND SUNNY BRAND DIRECTOR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. MR.LEO A. VECELLIO JR. Date of Receipt
Mailing Address 120 JUNGLE ROAD MEwy /s oro] s IVITYITYTY
09 03 2014
City State Zip Code Transaction ID : SA11.706017
PALM BEACH FL 33480-5065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
) ) "
Full Name (Last, First, Middle Initial)
c. DR. CHANDRA VENUGOPAL Date of Receipt
Mailing Address 14728 ROLLING ROCK PLACE MEwmy /s BT Y TYTYTyY
09 30 2014
City State Zip Code Transaction ID : SA11.712262
WELLINGTON FL 33414-7635 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
CARDIOLOGY PARTNERS CARDIOLOGIST
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00
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